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The Dse and Abuse of Castor Oil.—In ilic .liwrnnl ,if ttw Amrricnn 
Mnliml AnKtciation. Novcinlier L>il, I9I!I, oAnim an clitorial on this 
snhjift. It iniEst 1 h' ninnnlH-nsl that rastor oil contains an irritant 
■sulistancc, ririnolcic lu iil, which i,s proiluctsi hy the iliucstion of the oil 
in tile intestine. I his excites jHTistalsis, cansinp the small intistine to 
empty itself into the colon in two honis, insleail of in the normal ei);ht. 
Castor oil contains an nnsatnratisl fat aciil which is ahsorlHsI and may 
he assimilated and la-come of fmal value. It is an article of iliet in China. 
I he iu*tion of castor oil Ls somewhat indi-)H-ndent of the dose, and the 
dose is not inneh inlhieneisl by the ap- of the patient. .\n infant may 
safely have a teas|a«mfnl or two of castor oil, althonph this dose will 
nsnally cause a markisl n-snit in the ailnit. When the oil Ls not entirely 
dicretisl the nndiKcstisI |a>rtion |)ass<s thronith the IkiwcI as a Inhrieant, 
.■letinp liki- |a-troIatnm. Kxees-sive lu-tion of easior oil is practicallv 
impossible. When, then-fore, then- is ilillii-nity in uivinj; an adult 
person om- or two tabhsi«a)nfnls it must be n-in'embernl that satisfai-- 
lory n-snits an- frisim-ntly obtainisl with very mneh smaller dost-. 
Ihx-ansi- of its thoronithm-ss ami n-liability of ai-tion the im|Hi.ssibilitv 
of exiH-ssive elfix-t and nsnally its lai-k of irrit.ition castor oil is preatl'v 
nsnl by pn-unant women. It ran-ly can-ss inti-stinal t.-ripiny and so is a 
yood n-mi-tly for inti-stinal colie. I laily dosi-s of eastor oil have often 
n-lieved obseun- alulominal pain and ehnmie irritation of the intestine. 
When inti-stinal ol>stnn-tion is susp«-ttsl i-aslor oil is ptobablv the least 
objei-tionable of the reliabh- cathartiis. If a liln-ral dose fiiils to act 
drastic pnryalivi-s should la* avoidisl. One of tin- objis-tioas to the nse 
of this .snbstaiK-e is the fact that in most i-an-s it leaves the Iniwels 
.slugyi.sh after it has pnalnci-d an evacnaiion. In i-hronie constipation 
it is one of the worst dmys. ih-i-an.se of its soothiny tpialitii-s it is often 
-the liest possible snlistance in casi-s of irritant diatrhea. Ooses (tea- 
spoiinfid) of it piodnei- no in-iUition, and when eompareil with may- 
m-sinni -adphate and calomel castor oil sei-ms to have the least irritatiny 
action. .\ dose nsnally acts in from four to six hours. 11 has a tendenev 
to delay function of the stomai-h, and is In-st yiven on an empty stomach 
an hour In-fore breakfast. It is possible to .so n-Iine castor oil, if it be 
[iroti-eted from the inllnenee of the air, that it is .almost devoid of odor 
and taste. .Such oil should In- procnn-il in Inittles, n.seil while fresh and 
the Inittle kept carefully corkeil. Klastic ra|)snh-s fimiish an excellent 
mislinm for the administration of rastor oil, -.'..a c.e. In-iny none tmi 
much for adult persons. Tht-se capsules in-a,v In* swallowi-d mort- easilv 
if they an- dipped in water for a moment jn'st In-fore takiny, and if thc 
patient will look down while sw-,aIIowiny. .as he does whili- i-atiny his 
finnl, the taiiisnie will pass down mom naidily. Holdiny tin- hejul up 
while attemptiny to take pills or capsules is a frciiucnt cause of inabilitv 
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lo s»h1I<)\v Uicm. Two of tlwM' i-apsillos usually pivo a very pkkI ri-sull. 
If a mudi larpT aiuoimt Is n-<iuirc<l it is In-st pivi-u in thi- fonu of ihi- 
so-called saiidwieh. Sueli a sandwicli is ,)repareil l,v plai-iuK in a small 
tumbler or uitslieme pdass a layer of thick syrup of auv- liavor di-sirisl. 
Iht! jiUtss IS inclined in such a iiiuiiiht ils to (wt its in>i<ie uhnost up 
to the run wiUi the synip. Tlie oil Ls iwimsl into tJie center of tlie plsiss, 
cjiri? Ikmii^ taken tlmt it does not nm down tJie side. Over the oil i.s 
put ji layer of anjiuatic elixir, aiul wliile tlie dose is l*einj; takiui tlie edp- 
of tJie kIu-ss should he placwl in the lower te<‘th to avoid strainiiiK the 
oil tJiroujih the teeth, as some will adhere and otx’asion an iii>j)leasant 
PLste. A newlmni infant newls no dispn.se for ciustor oil. The taste 
sensation in the infant is not well deve!ojH‘d at birth. When, Iiowever 
the child liopns to taste tlie oil as it p-ows the oil should U' dispiiseil. 
If |K)s.sihle ji (lay s fasting is an e.xt'cllent preparation for tlie action of 
castor oil in children. Some cliildren will take oil better if it be 
swectem‘d and if aroniatit^s are addeil to it. Saccharin dissolved in 
alcohol will -swwten CiLstor oil very pleiusantly. Aromatics inav then 
lie addisl winch p-eatly improve the taste and action. It i.s sometinu^s 
nect*.ssary to administer castor oil without the knowledp* of il..- patient. 
If the so-called tJLstele.ss oil Is sliakeu vigorously with four times i!> 
<juantity of hot milk, and if the dose In* taken immediately, it is jirae- 
tieully lastel(‘ss or has the pleasant tiLste of the aromatu-s emploved. 
biieh oil iniglit also be given floating on hot soup. Care must be taken 
not to excite a prt'judice ugtiinst some artich* of fixul bv mixing it with 
castor oil. KimilsiHcation lcs.sens tlie activity of this substance, iirob- 
ably lH*caiise m this form It i.s t«>o rapidly .ligesteii and assimilatisl. 

•15 i>cr cent, emulsion of castor oil Is palatable and can readily be made. 
It may Ik* flavored with tinctim* of vanilla. In the observation of tin* 
reviewer a child was given castor oil mixed witli tlic yolk of a raw 
egg; this cniated such disgust for eggs tliat the patient, now a pnwn 
woman, lias never bt^n able to taki* them. Castor oil lias at present a 
considerable rx’putation in inducing labor in pregnant women. There 
1.S no obji-ction to its use, hut it will oft<>n fail utterly to accomplish 
Its pur|M>se. It should he given at night, dlspiistsl with fruit juices, 
aromatics or a small ipiantity of whisky or bnindy. The action of tlie 
01 ujKin the Iwiwcl is greatly cnlianc('d by high colonic irrigation on tlie 
following morning, hor the induction of lalM»r, ([iiinin Is frixjuently 
pven witJi castor oil, ami then it may lie diflicult to detcniiine if lalmr 
liepns which drug has IxTn efficient. In pregnanev. in the puerjM'ral 
state, tlie administration of castor oil repcateilly tends to make tlie 
liowel sluggish and lienee for liabitual action is* not to lie preferred. 
Compound licorice iMiwiIer is .agreeahle to most persons and jiroduccs 
a better rcJ^idt nor docs it in the prepiant jicrson seem to lose its effect. 
Castor oil ls employed by some as an aiiplication to tlie nipple of the 
pregnant woman to jufpan! the nipples for nursing. It may l>e com¬ 
bined witli some substance wliicli is astringent and enstor oil and 
bismuth is a combimiticin considerably used. 

Premonitory Signs of Eclampsia.-V .xn C’ArwK.WENt.K Hicrtiefmnc. 
de gxtncc. d ohst., ,\ugust. 1919) believes that eelanipsia may he imminent 
in a patient wiiosc urine is apparently nonnal. There will, however, 
have been digestive illsturbanees in such a patient, and frcijuenily 
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inlm. l:il,lF voinilin^-. It may la- ii,.,...aaary to sm li nalir.ils fm 

rr till- tvomtin i-omi-s iiitii labor sin- .simulil l„. allow.-. 1 i., |„o- a r.-as.,..-il,|.. 
.|.iai.t.ty .,f l.l.aal, |■illnt,.ry .-xtra.-t sl..,.il.l la- av.,i,l.-.l h, i|„. mat.ai,-.- 

I.H-Iit ..f th.-s.- <-aa.-s. I „ „f liv,. r..,...,,, I,„ ,,ri,„i.,,,ra 

of .-It: itn-li ha<l no sym,.l.,ni,s wln.t.-v.-r .-x.-.-pt t. liltli- pain it. tin- si.,in- 
aeli wli.-n .a- anipsia .l.■v<■l.,|M■,l. In on.-, i-xt-.-pt for two p.-ri.als ..f v.nnit- 
nic, .in.- .-arly an.l on., late in prt-)niant-y, tin- .-onilitions w.-n- nonnal 
iint tin- patn-nt .li.al in conMifsions. Anotln-r pati.-nt lia.l hn-rtia of tln- 
oa f”’'!"'’"' voinitinc, nn.l w-as pivi-n pitnitrin. 

tin- il.-livt-ry w-as rapi.l, l.nt tin- tiU-m.s k.-pt laintnu-tiiij,’ for fortv-t-ii;ht 
honrs aft.-r labor, anil tln-ri- was ,s<-arci-Iy any of tin- nonnal bl.aal lir<s 
llnrt.s-n lio.irs lat.-r .-rami,s tlevrlop.-.! in the stoina.-li, followial in fonr 
honiw by TOiiviilstons anil oiina, but the wiiinan n-toverml. In tw.i 
previons pn-Knain-ies she hail vomiting, but no i-elanipsia. In her best 
.lehviTy the pitnitary extrai-t ha.1 hn-kisl np the titenis .so that tin- nsnal 
OS.S of bhanl tinl not .n-enr, thus piialneinK eonp-stion, an.l tin- aeeutnn- 
lalion of ixiLsonnl 111.Kill hail priKlnia-il i-i-lampsia. Very prohahiv the 
nnineihate faetor in this n-sult was tin- intense uterine eontnietions 
whn-h tin- patn-nt hail. In the fifth ease the patient ha.1 no aibnminnria 
but w-ln-n lalKir i-aine on Uiert- were h.-a<hu-hes, .listnrbant-.-s of vision' 
atnl a htth- ts etna in tin- feet. KxpnI.sion was rapi.l an.l a.-onsiili-rabli- 
Iinantity of bloml xytei lost. This in-rsisteil, but wils not ehis-ki-il, an.l 
very .siKiti the jiatii-nt's heailaeln-s .sulisiih-<l anil her .sviniilonis ili.s- 
apiK-an-il. I he wnti-r i.s eonvim-isl that this hi-inorrhap- saveil hi-r froiii 

(H'lulllp.'ilil. 


X (/(.-rttr franc, d. ff,„„-e. dakd.. 

Aiipi.st, tlu.s tena (lt*s(rril)es u }K*Ivis that is too immiw in a 

patient olherwtse well fomtetl. Sometinn-s the tvpe of pelvis is aihilt 
lint nniisnally small, or it may he fimnel-slutiK-ti, of the infantile tvin-! 
1 he hips an- narrow, tlie measttn-inent fniin en-st to cre.st 2-1 or 2.5*ein 
mstea.1 of 2S, anil In-twirn the spines IS to 21 etn. Th.-se pmienp 
ineitstniate late anil then- is .some ilLstnrbann- of tin- ihieth-ss itlanils 
ami tins e uis.-s a pn-mat.ir.- jnnetiiin of the points of ...ssilii-ation, whi.-h’ 
stops the pxiw-th of tin- in-lvis just as the pn-inatnre eheiing of tin- fon- 
tanelle stoiK the growth of tin- skull. The obstetrieian can usuallv Ih- 
wannsl of this .-onilition by e.xtental nn-iLsim-nients and by tile nw of 
tin- ro.-ntg(-n ray. linhn-tsi lalMir sininhl lie avoiiied in thi-se patii-nts 
and ( i-sarean s«-ti„n at term if the conjugate iliameter is !) em. or h-s's 
!.-< fill u-tter. If tin- obstetrician attempts to ,h-liver tliniiigh the vagina 
the tise of forn-ps is In-tter than version. The h,-a,l shonl.l be in tln- 
obhqin- liiann-ter anil a pair of forceps shonl.l In- ehosen which fits thi- 
heail well. In this type of p<-lvLs the diilienlty inen-asi-s ns lalnir priKX-isls. 


Prolapse of the Dtenis in Pregnancy.— Heh.s.si.dez (Jour. .\Ud Ihrn 
spis-ial number. IPIfl) t.-eonls tin- case of a ni.iltipara wlio ha.1 siilf.-re.i 
111 In-r first lalmr a .-ompl.-tt- li-ar of the-|K-lvic ll.Kir whieh liail rn-vi-r 
lK-.-n <-l.js.sl. rh.- ha.1 afterw-anl two lalmrs. in the foiirtli pri-pianev 
.-.he hail complete pnilaps.- of tin- uterus. The entirt- w<,mb had 
ih-scendisl through this enonnoiis t.-ar, but the svmptom whieh most 
ilLstn-sseil the patn-nt was retention of urine. The blailil.-r could be 
emptieil by eatheter, but tile lack of sup|iort of tlie ligaments by tlie 
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jK’lvif IlcHir w:us surli it wjis iiii|M>s.Hii>](‘ to ntiiu-i* tin* iilfnis. As 
till* n*snlt of the rx|>(^,tm* un«) < otistunt irritation tin* cervix wjls ilccplv 
conp-sl«! aini ulnratctl. The »iucstion of trcatiiu nt was a tlifficiiU 
one. It was iniiN>ssil>lc to keep the titrnis in place \iy the use j>f tanijM>ns 
while the prepiaiicy continin-d. As the ceivix was infcctctl it was 
ilaufjertnis t(» liriiif; on laiK)r. If tlic uterus was to la* entirely irinovetl 
an alKloniinal section was inevitable and this might caiist* fata! peri¬ 
tonitis. The patient hail a s{M)ntumt)iis a}K)rtion. Imi jjassial out of 
observation anil her subse(|uenl historj' Is unknown. In a sinnewhat 
siniilar ease the reviewer kept the |wtient in IhsI for two inontlLs U-fore 
delivery, using antisc-ptie solutions upon the cem'x and sterili* dn^ssings. 
In this way the infwtion and inflauimation largely subsided and the 
patient passisl through a s{>ontuneous lal>or .suee<*ssfullv. She was 
afterward sid)ji*<*tisl to oiH'ration. 
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Value of Smears in Diagnosis of Gonorrhea.— When dealing with 
inflammatory lesions of tlie lower genital tract it is advantageous to 
detennine the lyjH* of infection pre.simt. but XoKin.s and MirKKUiEUi: 
{Jnur. Am. Mrd. .-l.wi., 1921, Ixxvi, ll>4) point out that during the 
acute stagi* of the goniKiK'cal infection the diagnosis is gimendly made 
without difliculty, us the clinical signs an* inon* or less significant: 
if doubt exists, filni preparations can Ik* dejK*ndcd on. During the 
chninic stage the clini<‘al signs an* h*ss characteristic than during the 
acute stage and the examination of smears is also less .satisfactory. 
The pmsi'nn* of goniK'm-ci can Im* demon.strated by film pn*parations 
fnan every ea.se if a sufficient numlK*r of coirectly |K rfonned examina¬ 
tions an* made. A single negative smear examination is tvithout 
significaiKv. In such a ea.se the chanci*s of demonstrating gonoeiKfi 
an* aUiiit thn*e or five to one atx*onling to the skill of the examiner 
and even under the most favonible cin*umslanix*s, |X)sitive film exam¬ 
inations can Ik* obtaineii in only a niativciy small pniportion of ca.se.s. 
I nless safeguarded by the (irum stain, smear examinations an* value¬ 
less and even with Gram's stain errors in iHagnosis may occur sinci* 
difTen*iu*es in the ihiekne.ss of the pn*parations, slight overstaining or 
understaining, etc., may lead to extn*mely misleading results. Owing 
to the many difficulties surrounding this fonn of dinpio.sis, the authors 
lH*lieve that unU*ss the ii*sl is i)erfomu*d by one exiH*rien(*<*d in the 



